MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) JaYe
DO NOT WRITE ANENDED . ', . Ed.minf I!equn’almn District NJ#___.RGQ!W!TS No Lo rs ) STATE FILE NUMBER

ON THIS STUB

1. PLACE or DEATH 2. USUAL-RESIDENCE (Where deceased lived. [f imstitution: Residence hefore

COUNTY ’ STATE, b. COUNTY - admitsion)
> =7 jouls - /“fISSouA‘ ST . Lagsg e
b: CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inzide Limits

TOWN OCERLBAND 5,}’153‘:5 ' rown Ko<k HILL Yo @ No [T

¢ FULL NAME OF (1 NQT in hospital, give location) L:MTL./?, d. STREET. - - (If cutsida, glve location) Resicde on Farm’
a

VS 300
Rev. 4/ 59

HOSPITA ADDRESS

|Nsn‘rur|0N6‘°°D SI'EPéle //UQ Hazy AR i GaTee <7 |YeD Ne B
3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year

(Type or print). . ' OF : .
BRRABARR _ /?ﬁ/ THhEL A LEL QA ¢9L3
‘5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married {1 |3, DATE OF BIRTH | ¥ AGE (lest binthday) [IF U?IhDER IDYEAR IF UNDER 24 HR.
" i . D Months ] H Min.
”&Hﬂzf “,.‘_', f't Widowed [ab— Divorced [ (,/1-' {a ‘7 75 I ay! lours I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
d t of king - life, if retired, p -t
uring mos oﬂ:\;ﬁ mgéeoev;n’l retired) =S5, ‘4"“-'5 ° . . S-ﬂ
138: FATHER'S NAME- 13k, MOTHER'S " MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
FRAVK M E Sf Caffeo e/ : M G- gﬁl THE L
15. WAS DECEASED EVER iN;U.5. ARMED FORCES 1A. SOMCHAL SECURITY NG, | 17. INFORMANT Address
(Yes, no, or,upknown} [ (If yes; give war or dates of § . . ;
o8, n0. oppgpnown) (. yes; glve war o dtor. el tohaTTon 3P &hv&ala ey

18. CAUSE OF DEATH (Enter ‘only one cause pel . INTERVAL BETWEE
A PART |. DEATH WAS CAUSED BY: . ONSET-AND DEATH

IMMEDIATE CAUSE (s} 3 - -G, .

T =

DATE AMENDED

4

o || W
—

)]

-

®|~N| o
b%

' °
Lay
¥

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

‘Conditions,-f'any,]  DUE TO {b) ] y > ) 7 & ; (7 T
which gave rll@(")@ I . . ;

above ‘cause (a), - d :

.stating the under- . : e ?"

fy?n'ggcwuu last. DUE 10 i) i - . /_

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not; related to the: 1DITI'III"I.| PART 1, If deceased was female was
’ disesse condition given in PART | [a) there s pregnancy in {ast. 90 days

[Oves | zum_’]’u Unknown
1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDME}CIDE “1 20b. DESCRIBE:HOW INJURY - QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O o _ , ‘ : om 18

.PERFORMED?
YES.J No[J

20c. TIME OF Hour Month; Day, Yaar_
- INJURY am. - P . .
: " p.m. . N

70d, INJURY OCCURRED 30, PLACE OF INJURY. (c.a,; in or about,home, T 5or CITY. TOWN, OR LOCATION "COUNTY T ISTATE
WHILE AT WORK [] farm, factory, straet, office bidg., efc.} . .
NOT WHILE. AT-WORK [ .

a1 ded the d d from ) -1 = [ % ind Jast saw :le,:.alivean 2= / C——‘”lz

‘Death oteurred at. /l s ’_) H? ( m ‘on !he date steted ehove, and o the best.of my knowledge, from the causes sfaled

T SGNATURE " (Degree or f"!*)- T 22b. ADFj - 22c. DATE SIGNED

238, BYRIAL, CREMATION, 235, DA “Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cll’y, tawn,.or c.;gmgy)
yﬁ") 2 zf%’f" s /%fﬁ(f 5/ Lours 604—7}

24. FUNERAL.DIRECTOR ADDRESS 25. DATE. RECD BY>LOCAL REG, W”? BIGHATURE opﬁ
! : éB g
;2 .— e ?

MEDICAL CERTIFICATION

‘USE’ BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

STo<K_morToaRy 8873 AliiTewoop B0

{Li d Embalmer’s § on Reverse Side)




* -

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision,

Student . Signedﬁﬂﬂ%__

Signature of Student Embalmar

Licensed Embalmer No.. &/ 7 & ?

B

P. O, Address &

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




